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Interior Message Schedule: Oklahoma VA Medical Center

Project Reference: Third Floor

Revised: 2-15-13; 2-19-2013; 4-24-13; 4-26-13; 10-13-13

*Indicates Raised & Braille

Location # Messages Size/Sign Type Notes:
3-1 Main Elevator Directory Elevator Directory
Listings To Be Determined
3-2 (Header)Third Floor IN-14.06(Header)
(AL)Dental Clinic IN-14.04(Sign)
(AR)OEF/OIF/OND Clinic
Social Work
Substance Abuse Clinic
33 Delete
3-4 Delete
3-5 Delete
3-6 (AR)OEF/OIF/OND Clinic IN-14.04
Social Work
3-6B Delete
3-7
Side A (AL)OEF/OIF/OND Clinic IN-15.02 Double Sided
Social Work 12” x 40”
Side B BLANK
3-8 (AL)Social Work IN-14.05

NOTE: DIRECTORY LISTINGS TO BE DETERMINED BY OKLAHOMA CITY VA AT TIME OF BID.
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Interior Message Schedule: Oklahoma VA Medical Center

Project Reference: Fourth Floor
Revised: 2-15-13; 2-19-2013; 4-24-13; 4-26-13; 10-13-13
*Indicates Raised & Braille

Location # Messages Size/Sign Type Notes:
4-1 Main Elevator Directory Elevator Directory
Listings To Be Determined
4-2 (Header)Fourth Floor IN-14.06(Header)
(AL)Geriatrics IN-14.01(Sign)
Home Based Primary Care
Urology Clinic
(AR)Community Living Center (CLC)
Palliative Care Unit
4-3 (Stop Picto) IN-11.01 To Replace Paper
NO ACCESS TO THE LAB 97x9” Sign
Go to the Ground Floor and take
Clinical Elevators to the 4" Floor.
4-4
Side A (AL)Geriatrics IN-15.06 Double Sided
(AR)Home Based Primary Care 12”7 x 90”
(AU)Urology
Side B (AU)Main Elevators
4-5 Delete
4-6 Delete

NOTE: DIRECTORY LISTINGS TO BE DETERMINED BY OKLAHOMA CITY VA AT TIME OF BID.
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Interior Message Schedule: Oklahoma VA Medical Center
Project Reference: Fifth Floor
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